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AbSTRACT
The success of  entering work life, young people’s psychological resources 
and self-reported well-being were studied in a longitudinal setting from a 
life-span developmental-contextual perspective in early adulthood. The 
aim was to analyse how psychosocial characteristics in early childhood 
and adolescence predict successful entrance into work life, how this is 
associated with well-being, and to assess the level of  psychological re-
sources such as dispositional optimism, personal meaning of  work and 
coping in early adulthood. The role of  these and social support, in the 
relationship between regional factors (such as place of  residence and 
migration), self-reported health and life satisfaction was studied. The 
association between a specific coping strategy, i.e. eating and drinking 
in a stressful situation and eating habits, was studied to demonstrate 
how coping is associated with health behaviour. Multivariate methods, 
including binary logistic regression analyses and ANOVA, were used 
for statistical analyses. 
The subjects were members of  the Northern Finland 1966 Birth 
Cohort, which consists of  all women and men born in 1966 in the two 
northernmost provinces of  Finland (n = 12,058). The most recent fol-
low-up, at the age of  31 years when 11,637 subjects were alive, took 
place in 1997–1998.
The results show, first, that social resources in the childhood family 
and adolescence school achievement predict entrance into the labour 
market. Secondly, psychosocial resources were found to mediate the 
relationship between migration from rural to urban areas, and subjec-
tive well-being. Thirdly, psychological resources at entrance into the 
labour market were found to develop from early infancy on. They are, 
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however, influenced later by work history. Fourthly, stress-related eating 
and drinking, as a way of  coping, was found to be directly associated 
with unhealthy eating habits and alcohol use. 
Gender differences were found in psychosocial resources predic-
ting, and being associated with success in entering the labour market. 
For men, the role of  attitudinal and psychological factors seems to be 
especially important in entrance into work life and in the development 
of  psychological resources. For women, academic attainment was more 
important for successfully entering work life, and lack of  emotional social 
support was a risk factor for stress-related eating only among women. 
Stress-related eating and drinking was predicted by a long history of  
unemployment as well as a low level of  education among both genders, 
but not excluding an academic degree among men. 
The results emphasize the role of  childhood psychosocial factors in 
preventing long-term unemployment and in enhancing psychological 
well-being in early adulthood. Success in entering work life, in terms 
of  continuous work history, plays a crucial role for well-being and the 
amount of  psychological resources in early adulthood. The results 
emphasize the role of  enhancing psychological resources for promot-
ing positive health behaviour and diminishing regional differen-ces in 
subjective well-being. 
Key words: young adults, psychological resources, entrance into work 
life, health behaviour, well-being, longitudinal study 
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TiiviSTElmä
Tutkimuksessa selvitettiin nuorten aikuisten työelämään kiinnittymistä, 
psykologisia voimavaroja ja koettua hyvinvointia kontekstuaalisesta 
elämänkulkunäkökulmasta. Tarkasteltavina psykologisina voimavaroina 
olivat dispositionaalinen optimismi, henkilökohtainen työn merkitys ja 
stressin hallintakeinot. Stressisyömistä ja -juomista tarkasteltiin erikseen 
esimerkkinä epäadaptiivisesta stressin hallintakeinosta. Psykologisten 
voimavarojen ja sosiaalisen tuen välittävää yhteyttä asuinpaikan ja sen 
vaihtamisen ja elämään tyytyväisyyden ja itsearvioidun terveyden väliseen 
suhteeseen tutkittiin. Monimuuttujamenetelmiä, kuten binaarista logistis-
ta regressioanalyysiä ja ANOVAa, käytettiin tilastollisina analyyseinä.
Tutkimusaineiston muodostivat vuonna 1966 Lapin ja Oulun läänissä 
syntyneet pojat ja tytöt, joita on seurattu sikiöajalta saakka. Kohort-
tiin syntyi elävänä 12 058 lasta, joista 31-vuotiaana oli elossa 11 637. 
Viimeisin tietojen keruu tehtiin vuonna 1997–1998 tutkittavien ollessa 
31-vuotiaita. 
Tulokset osoittivat ensinnäkin, että lapsuuden perheen sosiaaliset 
resurssit ja oma koulumenestys ennustivat työelämään kiinnittymistä. 
Toiseksi, asuinpaikan ja sen vaihdoksen sekä koetun hyvinvoinnin välistä 
suhdetta välittivät sosiaalinen tuki ja psykologiset voimavarat kuten 
stressin hallintakeinot ja dispositionaalinen optimismi. Kolmanneksi, 
psyykkisiä voimavaroja kuten dispositionaalista optimismia ja työn henki-
lökohtaista merkitystä ennustivat lapsuuden ja nuoruuden aikaiset teki-
jät, mutta myös työelämään kiinnittymisen onnistuminen. Neljänneksi, 
syöminen ja juominen stressin hallintakeinona todettiin olevan suoraan 
yhteydessä epäterveelliseen syömiseen ja alkoholin käyttöön. 
TIIVISTELMÄ
Sukupuolten välisiä eroja oli sekä psykologisia tekijöitä että työelämään 
kiinnittymistä ennustavissa tekijöissä. Miehillä lapsuuden perheen asen-
netekijöillä oli suurempi rooli työelämään kiinnittymisessä ja psyykkisten 
voimavarojen kuten optimismin kehittymisessä kuin naisilla. Naisille 
koulumenestys oli tärkeämpi tekijä työelämään kiinnittymisessä kuin 
miehillä, ja läheisiltä saadun henkisen tuen puute oli yhteydessä stres-
sisyömiseen- ja juomiseen ainoastaan naisilla. Stressisyömistä ja -juomista 
selitti työttömyyspainotteinen työhistoria ja alhainen koulutustaso sekä 
miehillä että naisilla, mutta miehillä myös akateeminen koulutus oli yh-
teydessä stressisyömiseen ja -juomiseen.  
Tulokset korostavat psykologisten voimavarojen roolia työelämään 
kiinnittymisen ja työuran alun hyvinvoinnin edistämisessä. Vaikka ne 
alkavat kehittyä jo ennen työelämää, työuralle kiinnittyminen on tärkeää 
niiden kehitykselle. Psykologisten voimavarojen kehittymisen tukeminen 
on tärkeää myös terveellisen terveyskäyttäytymisen edistämisen ja alueel-
listen hyvinvointierojen kaventamisen kannalta. 
Avainsanat: nuoret aikuiset, psyykkiset voimavarat, työuran alku, 
pitkittäistutkimus, psyykkinen hyvinvointi, terveyskäyttäytyminen
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1. iNTROdUCTiON
One of  the main trends in European work life during the past few 
years has been the increase of  mental demands. This poses a threat 
of  exclusion particularly for young people who lack psychological re-
sources. There is, however, a lack of  more thorough understanding of  
the factors and processes leading to good psychological resources, and 
better psychological well-being and health behaviour. Numerous stu-
dies link the unemployment of  young people to lowered psychological 
well-being (e.g. Montgomery, Cook, Bartley, & Wadsworth, 1999) and 
unhealthy behaviour (Montgomery, Cook, Bartley, & Wadsworth, 1998). 
The employment status of  young persons, especially of  those with a 
low educational level, is particularly vulnerable if  the economic situa-
tion in the society, and consequently on the labour market, is worsened. 
Finland faced a serious economic recession in the 1990s. In order for 
organisations to survive, this meant downsizing and other big changes. 
This trend for restructuring of  the labour market has continued ever 
since, in order for companies to compete successfully on the increas-
ingly competitive global markets (Blanchflower & Freeman, 2000). 
Consequently, from the 1990s on, young Finnish adults, compared to 
previous generations in the same stage of  life, were much more likely 
to be unemployed periodically or in short-term employment (e.g. Ek, 
Saari, Viinamäki, Sovio, & Järvelin, 2004). 
The labour market is becoming more difficult to enter due to the 
increased psychological demands of  work, and, at the same time, there 
is another, quite opposite trend growing. In the not so distant future, the 
Finnish labour market will be facing a shortage of  qualified employees, 
as the large cohort of  so-called baby boomers (born in 1940-1950) will 
be retiring. This demographic pattern will be more or less the same in 
all OECD countries (Beetsma, Bettendorf, & Broer, 2003). Due to the 
1
1..INTRODUCTION
present equation of  the diminishing work force and increasingly demand-
ing work life, it is crucial to enhance the future workers' psychological 
resources already before they enter work life.
The successful entrance of  young adults into work life is a major 
developmental task (Erikson, 1968; Havighurst, 1972; Levinson, 1978; 
Levinson & Levinson, 1996) the success or failure of  which may have 
major consequences on an individual’s well-being. Apart from educa-
tional qualifications (Bynner & Parsons, 2002), it demands technical skills 
in the use of  information technology, social skills such as the ability to 
work in groups, and psychological skills such as the ability to cope with 
uncertainty (Murnane & Levy, 1996). Childhood experiences affect the 
resources that young adults have when entering the labour market, and, 
consequently, their ability to cope with work demands (e.g. Sadowski, 
Ugarte, Kolvin, Kaplan, & Barnes, 1999). A lack of  psychological re-
sources, such as coping skills, in turn, are often related to poor health 
behaviour such as smoking or alcohol use (e.g. Bittinger & Smith, 2003). 
Therefore, the influence of  childhood experiences on later career out-
comes and psychological resources, as well as their broader impact on 
psychological well-being and quality of  life need to be better understood 
(Vondracek & Hartung, 2002). 
The regional differences that have been found in health and well-be-
ing (e.g. Mackenbach & Bakker, 2002; Näyhä & Hassi, 1999) may be at 
least partly due to the fact that in western societies people who have bet-
ter personal resources, including psychological ones, tend to move away 
from deprived areas (e.g. Ritsilä & Ovaskainen, 2001). The EU labour 
market is characterized by high unemployment in some regions and a 
shortage of  skilled labour in others. Consequently, the ability to move 
is an important requirement for entering the labour market. Psycho- 
logical resources may play a crucial role in the ability to move, on the 
one hand, and in the future well-being of  those who stay in remote 
areas, on the other hand.  
1.1 Psychological resources as a link  
between social structure and well-being
Figure 1 illustrates one of  the theoretical frameworks of  the study, i.e. 
a slightly modified version of  the causal model of  social inequalities 
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in health by Marmot (1999; Marmot & Feeney, 1996; Marmot, 2003). 
Psychological resources are often overlooked in this framework, even 
though empirical evidence on psychological resources on health has 
been quite impressive. For instance, it has been shown that psychosocial 
resources, such as optimism (Peterson, Seligman, & Vaillant, 1988; Kub-
zansky, Sparrow, Vokonas, & Kawachi, 2001), coping style (e.g. Parkes, 
1986) and social support (e.g. Bartley, Blane, & Montgomery, 1997), 
influence the relationship between socioeconomic status and health. To 
varying degrees, these resources appear to be differentially distributed 
by social class and related to health outcomes (Taylor & Seeman, 1999; 
Gallo & Matthews, 2003). Basically, most of  the research on stress, e.g., 
Lazarus’s transactional perspective on stress and coping, concludes that 
stress results from an imbalance between an individual’s resources and 
his or her environmental demands (Lazarus, 1966; Lazarus & Folkman, 
1984). Such an imbalance leads to a temporary or a prolonged loss of  
perceived or actual control over the situation. Psychological resources 
(such as coping styles and attitudes towards the situation) can be seen 
as important promoters of  health (e.g. Vuori, 1993) through the actual 
or perceived management of  environmental demands and the ability 
to mobilize sufficient resources in stressful situations (Gallo & Matt-
hews, 2003). This in turn facilitates the maintenance of  positive health 
behaviour.
Figure 1 illustrates the role of  psychological resources mediating the 
impact of  social structure on health and health behaviour. The right-
hand side end of  the figure shows health outcomes, and in the upper 
left corner are shown aspects of  social structure that are manifested 
as health inequalities via differences in social resources, e.g. employ-
ment-related resources, that lead to differences in well-being and health 
behaviour. In the original model, at the bottom, there is morbidity and 
mortality via pathophysiology and organic impairment often caused by 
a long history of  unhealthy health behaviour (Marmot, 1999). Unhealthy 
behaviours, such as tobacco smoking, alcohol consumption, a sedentary 
life-style, and obesity are often used to explain the observed association 
between socioeconomic characteristics and mortality. The focus of  this 
study lies in understanding more clearly how the social environment 
and social position through the mediation of  psychological resources 
leads to unhealthy behaviour among young adults, most of  whom are 
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still physically relatively healthy compared to older age groups. The aim 
was also to find ways to intervene with unhealthy trajectories in health 
behaviour and other risk factors in order to ensure future well-being as 
early as possibly in the life-span.   
The concept of  "cultural capital" (Bourdieu & Wacquant, 1992) repre-
sents an individual's collection of  non-economic resources such as family 
background, social class, varying investments in and commitments to 
education, which then influence success in later social roles. Nowadays 
a more widely used concept "social capital" is derived from Bourdieu's 
thinking, often used in the same meaning. Mostly, however, it is used 
to mean resources in the environment (Coleman, 1988), while the term 
"human capital" is used to refer to e.g. the skills and abilities gained by an 
individual. Social capital, consequently, facilitates the development of  
human capital (Hofferth, Boisjoly, & Duncan, 1999). In early infancy, 
social resources in the family can be seen to be inherited from the 
parents much the same way as material resources are. E.g., individuals 
Figure 1. Theoretical framework of the study. A proposed path model from 
social structure through social position to psychological resources, well-be-
ing and health behavior (after Marmot, 1999). The relationships investigated 
in this study are in bold.
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whose childhood circumstances have been fortunate tend to get a good 
education and a good social status, good psychological resources and a 
healthy life-style, whereas the path for those who are disadvantageous 
at birth will more likely be a vicious one. 
The conservation of  resources model (COR, Hobfoll, 1989, 2002) 
proposes that stress causes not only a person’s resources failing to main-
tain control in a situation, but there is also a threat of  lost resources, 
actual lost resources, or resource investment that fails to generate gain. 
When faced with losses and a low level of  resources with which to cope, 
further losses as well as inability to garner additional resources may 
ensue, fostering loss spirals and escalating damage (Wells, Hobfoll, & 
Lavin, 1999). Within this perspective, resources refer broadly to condi-
tions (e.g., marriage), tangible and financial reserves, as well as social and 
personal assets, such as personal psychological resources. This approach, 
and the concepts of  cultural and social capital, seem to share the idea 
of  accumulating resources that is implicit in most research on the ef-
fects of  cumulative advantage or disadvantage throughout the life-span. 
Moreover, the COR theory explicates the idea that personal resources 
are dynamic and change over time. 
1.2 life-span approach to entrance to  
work life 
As a theoretical starting point for positive human development, the 
well-known life-span (Baltes & Brim, 1979) and developmental task 
approach (Erikson, 1968; Levinson, 1978; Havighurst, 1972) were used. 
Life-span developmental perspective emphasises that one's development 
can not be separated from one's social context (e.g. Baltes & Brim, 1979; 
Baltes, 1987). The changes that occur in the individual are viewed as 
an interaction of  the individual and the context within which he or she 
lives: development happens within the individual but is also responsive 
to environmental influences. For example, research on psychological 
resources such as optimistic attributional styles (Seligman, 1975), learned 
hopefulness (Zimmerman, 1990) or self-esteem (Ross & Broh, 2000) 
emphasise the role that both social interaction and successful achieve-
ment of  developmental tasks (Havighurst, 1972) play in their develop-
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ment. The proposition that success in earlier developmental tasks leads 
to "happiness and success in later tasks" (Havighurst, 1972) implicates 
the idea of  accumulating resources across one’s life-span. 
From the life-span perspective, socialization into work roles can start 
long before entering work life. Already Havighurst (1972) proposed 
that the major vocational developmental task for 5-to-10-year-olds is to 
identify with the worker role of  parents or significant others. Through 
the perception of  and identification with these roles, children begin to 
grasp notions concerning societal role expectations and to fantasize 
about the work role they might eventually assume (Ginzberg, Ginsburg, 
Axelrad, & Herma, 1951). Childhood activities, interpersonal relations 
and roles can also be viewed as mechanisms of  occupational socializa-
tion (Vondracek, Lerner, & Schulenberg, 1986; Super, 1957). 
The larger social context is also an important dimension affecting 
well-being and human development (Neugarten & Datan, 1973). In the 
life-span approach these political, economic and social environments in 
the historical time frame that affect a person’s life cycle have been called 
history-graded influences (Baltes, Cornelius, & Nesselroade, 1979; Baltes 
& Nesselroade, 1984). They are fairly general events or event patterns 
experienced by a given cultural unit in connection with historical change, 
for example as evidenced by cohort effects. Although both personality 
factors and proximal context factors, such as family background, create 
interindividual differences in the patterning of  adulthood transitions, 
the boundaries are set by the macro-context. The societal and cultural 
changes also affect average individual life courses. The life course of  
young people today, for example, does not necessarily follow the tra-
ditional model of  finishing school, completing professional training, 
getting a job, and building a family (e.g. Du Bois-Reymond, 1998) as has 
been the case for previous generations. Instead, there is more interindi-
vidual variation in the life course, and increasing polarisation has been 
noted in the domains of  education, work, health, family formation, and 
civic participation among young people for instance in Britain (Schoon, 
Bynner, Joshi, Parsons, Wiggins, & Sacker, 2002).
There are, of  course, numerous life events that do not confront 
everyone, nor do they necessarily occur in easily discernible and in-
variant sequences or patterns (e.g. Baltes & Nesselroade, 1984). These 
non-normative influences are usually seen as negative life events, and 
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as such can affect present and future well-being. They can also be posi-
tive experiences, and these can affect individual development of  future 
psychological resources such as e.g. dispositional optimism (e.g. Snyder, 
2002; Seligman, Reivich, & Gillham, 1995). These non-normative events 
or factors are the ones, apart from genetic factors, that create most intra-
cohort variance when the age-graded and history-graded influences are 
kept as constant as possible. In this study, the use of  a cohort of  boys 
and girls all born in northern Finland in 1966, gave the opportunity to 
study the effect of  non-normative events on entrance into the labour 
market and antecedents of  psychological resources, as these people all 
faced the same changes taking place in, e.g., the school system and the 
labour market, at the same age. 
1.3 Regional differences and psychosocial 
resources for well-being
In recent years there has been growing interest in the impact that the 
area of  residence may have on health (see e.g. Pickett & Pearl, 2001). 
Contextual effects have been found for a variety of  health outcomes 
and behaviours including long-term illness (Shouls, Congdon, & Curtis, 
1996), mortality (Waitzman & Smith, 1988), smoking (Duncan, Jones, 
& Moon, 1999; Frolich, Potvin, & Chabot, 2002) and risk diet for 
coronary heart disease (Diez-Roux, Nieto, Caulfield, Tyroler, Watson, 
& Szklo, 1999; Inglis, Ball, & Crawford, 2008). Neighbourhood-level 
psychosocial stressors such as crime and noise have been found to be 
associated with self-rated health (Agyemang, van Hooijdonk, Wendel-
Vos, Lindeman, Stronks, & Droomers, 2007). Many studies show the 
average health status in deprived areas to be poorer and the use of  
health services to be higher, (see e.g. Reijneveld, Verheij, & de Bakker, 
2000, for a review). In the northern parts of  Finland, the population 
tends to be less healthy than that in the southern parts (Lahelma, 1991), 
and premature deaths and early retirement accumulate to the northern 
regions (Näyhä & Hassi, 1999). 
Several studies have shown interactions between area of  residence 
and individual characteristics (such as age, gender, social class, and em-
ployment status) in predicting health outcomes (e.g. Cummins, Stafford, 
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Macintyre, Marmot, & Ellaway, 2005). In a review of  multilevel studies 
on living environment and health, Pickett and Pearl (2001) found that 
most studies showed some association between contextual factors and 
health outcomes, but that these associations were generally smaller than 
associations between individual socioeconomic status and health. For 
instance, as regards mental health, differences between areas of  vary-
ing socioeconomic level in Amsterdam, the Netherlands, decreased and 
were statistically insignificant if  individual socioeconomic status was ad-
justed for by several measures jointly. In contrast, adjusting for separate 
measures of  individual socioeconomic status leaves modest differences 
between neighbourhoods of  varying socioeconomic level (Reijneveld 
& Schene, 1998). Also psychological mechanisms such as coping strate-
gies probably affect regional differences in health and social well-being. 
However, mediating psychosocial mechanisms in regional differences, 
such as coping strategies, dispositional optimism or social support have 
not been previously reported. 
The relations between individual and social factors are complex 
because they are intertwined in many ways. There is, for instance, sub-
stantial evidence in the sociological literature showing that educational 
attainment is strongly influenced by neighbourhood level factors (Mayer 
& Jencks, 1989). Social support can be seen as a mediating resource 
between a wider social context and the micro-environment, and as 
such, is thus an important external coping resource that enables people 
to achieve and maintain control over their lives; especially the relation 
between perceived social support and health is well established (e.g. Win-
nubst, Marcelissen, & Kleber, 1988; Sarason, Pierce, & Sarason, 1990; 
Kawachi et al., 1996; Bartley et al., 1997). Perceived social support is 
a person’s belief  that help would be available if  needed, and as such it 
might even be considered a personality variable (Sarason et al., 1990). 
It is nevertheless mostly considered to reflect the existing potential for 
emotional and tangible support in one’s social networks. Receiving social 
support is, on the other hand, an interaction and affected by one’s social 
skills and other individual resources such as coping skills (Thoits, 1986; 
Winnubst et al., 1988; Cohen, 1992). 
The transition to adulthood is a phase of  life during which the 
major developmental task has traditionally been considered to be the 
establishment of  a career, and it is highly sensitive to local social and 
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economic conditions, particularly on the labour market. An important 
constraint for the entrance into work life for those living in northern 
Finland has been the decline of  the rural population in remote areas 
and the population growth in the main urban areas in Finland. This 
trend has accelerated the local economy and information spillover in 
the major urban areas, leaving young people who are still living in re-
mote areas in an ever more disadvantageous position. Northern Finland 
is characterized by high unemployment, while there is a shortage of  
skilled labour in urban areas. The possibility to move has thus become 
an important requirement for entering the labour market for those born 
and raised in northern Finland. Since the decision to migrate results 
from discrepancies between the opportunities offered by an individual’s 
current place of  residence and his or her own aspirations, the regional 
differences that have been found in health and well-being may at least 
partly be due to the fact that in western societies those who have more 
personal resources tend to migrate (e.g. Ritsilä & Ovaskainen, 2001). 
Those who stay, on the other hand, may be the ones who have the least 
resources to get employment, and may thus develop health problems 
in the future. Siegrist (2000) has proposed a sociological framework 
to better understand how spatial characteristics translate into people’s 
physical and psychosocial conditions that are relevant to their health. 
Acquisition of, and agency through, core social roles, such as the work 
role, the family and marital role, are essential prerequisites for successful 
personal self-regulation in adult life, strengthening various psychological 
resources such as self-esteem and self-efficacy. Accordingly, exclusion 
from, or loss of  core social roles, are threats to their continuity. This 
in turn, elicits a prolonged stressful experience (Hobfoll, 1989, 2002), 
which may reinforce a person’s craving for stress-relieving, potentially 
addictive health-damaging behaviour (Siegrist, 2000).
1.4 Psychological resources for well-being, 
and their social antecedents
In this study, psychological resources include dispositional optimism, 
personal meaning of  work and coping mechanisms. Optimism is an 
important resource especially when things are difficult to predict as is 
the case in early adulthood, when people explore possibilities concerning 
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their future work career and other major choices in life. As entry into 
work life is becoming increasingly psychologically demanding, coping 
skills can be hypothesised to play a major role in the well-being of  a 
young adult, as well as in the development of  several diseases related to 
poor health behaviour. The expectations that young people have con-
cerning work as a part of  their lives may be intertwined with successful 
or unsuccessful entrance into the labour market, and this may have far 
reaching consequences to their future well-being. 
1.4.1 dispositional optimism
People act intentionally; this means that they are future-oriented. A 
certain amount of  optimism is necessary for both future planning and 
functioning at the present moment. Dispositional optimism can be re-
garded as the generalized expectation of  a positive outcome of  future 
events (Scheier & Carver, 1985). Its beneficial effects on well-being are 
well-documented: it is associated with good psychological functioning 
(Achat, Kawachi, Spiro, DeMolles, & Sparrow, 2000), effective coping 
with stress (Billingsley, Waehler, & Hardin, 1993; Catanzaro, Wasch, 
Kirsch, & Mearns, 2000), psychological well-being (e.g. Taylor & Brown, 
1988; Scheier & Carver, 1985; Scheier, Carver, & Bridges, 1994) and phys-
ical health (Peterson et al., 1988; Räikkönen, Matthews, Flory, Owens, 
& Gump, 1999). Pessimism on the other hand, i.e. negative expectations 
of  future outcomes, has been directly linked with learned helplessness, 
apathy and depression (O'Leary, Donovan, Cysewski, & Chaney, 1977; 
Seligman, 1975; Wenzlaff, Wegner, & Roper, 1988). The positive effects 
of  dispositional optimism on young adults’ subjective health (Ylöstalo, 
Ek, Laitinen, & Knuuttila, 2003) and health behaviour (Ylöstalo, Ek, & 
Knuuttila, 2003) are well documented, including studies using this same 
young adult population. Lack of  optimism among young adults, on the 
other hand, has been found to be associated with unhealthy dietary habits, 
smoking and alcohol use (Kelloniemi, Ek, & Laitinen, 2005), and with 
facial pain (Sipilä, Ylöstalo, Ek, Zitting, & Knuuttila, 2006).
Until recently, little has been known about the developmental de-
terminants of  dispositional optimism. Longitudinal research has been 
almost non-existent, and the existing research is mostly based on a 
retrospective setting. Dispositional optimism has been found to cor-
relate positively with retrospectively reported maternal and paternal 
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warmth/acceptance and negatively with feelings of  rejection during 
mid-childhood (Hjelle, Busch, & Warren, 1996; Heinonen, 2004). Eisner 
(1995) proposed that trust of  intimate others affects the development 
of  individual differences in expectations regarding the outcomes of  
future events. Prospectively, childhood temperament that is experienced 
difficult by the mother, as well as maternal hostile child-rearing attitudes 
have been found to predict dispositional pessimism in early adulthood 
(Heinonen, 2004; Heinonen, Räikkönen, & Keltikangas-Järvinen, 2005). 
Similarly in a longitudinal setting, childhood family socioeconomic status 
and social mobility between the socioeconomic status of  the family of  
origin and current socioeconomic status have been found to predict the 
level of  dispositional optimism in early adulthood (Heinonen, Räikkönen, 
Matthews, Scheier, Raitakari, Pulkki, & Keltikangas-Järvinen, 2006). 
These findings suggest that the foundation of  dispositional optimism 
and pessimism is related to early socioeconomic status of  the childhood 
family. Previous research on related psychological resources, such as 
optimistic attributional styles (Seligman et al., 1995), learned hopefulness 
(Peterson, Maier, & Seligman, 1993; Zimmerman, 1990) or self-esteem 
(Ross & Broh, 2000) also implicitly suggest that optimism may have a 
social foundation, and may result from the successful achievement of  
developmental tasks. 
1.4.2 Personal meaning of work
Work can fulfil extrinsic needs such as the need for short-term or long-
term income. Work can also satisfy internal, achievement-oriented values, 
such as exercise and mastery of  gratifying skills, as well other intrinsic 
values, such as participating in an important activity, self-identification 
and self-fulfilment (Kahn & Wiener, 1967; Wrzesniewski, McCauley, 
Rozin, & Schwartz, 1997). Overall orientation to work, including all 
the expectations people have of  work as a part of  their lives, may be a 
precursor of  success in the labour market (Schaufeli, 1993), in addition 
to more objective precursors like education (Kivinen & Rinne, 1996). 
Little is known about the development of  personal meaning of  work, 
and longitudinal research is almost non-existent. Although the personal 
meaning of  work may differ among individuals, the process by which 
people make meaning is social in nature. It requires that people engage 
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in the world around them to make their work meaningful in a stream 
of  events, including their work history and future goals (Weick, 1995). 
Elements of  people’s pasts may be relevant to the meanings they give 
to their work at a given point in time, such as parental expectations, 
ambitions formed in college, and earliest work experiences. Entry into 
work life constitutes a period in a person’s work career that is especially 
amenable to a study on the emergence of  meaning of  work. At such a 
time in an individual’s life-span, the level of  meaning of  work is likely 
to reflect his/her earlier socialization processes to a much greater extent 
than at later stages of  the work career. 
1.4.3 Coping with stress
Coping refers to adaptation under relatively difficult conditions where 
one is at least at risk of  losing control of  the situation (Lazarus & Folk-
man, 1984). The basic function of  coping is to protect psychological 
well-being and integrity in such circumstances. Most researchers have 
observed two basic dimensions in ways of  coping: problem-focused and 
emotion-focused coping. Problem-focused coping behaviour attempts 
to change the situation (e.g. "I made a plan of  action and followed it"). 
Emotion-focused coping means not confronting the problem itself, but 
rather trying to confront the feelings associated with it. Earlier research 
suggests that especially problem-focused ways of  coping are beneficial 
for psychological well-being (e.g. Parkes, 1986). Emotion-focused cop-
ing can be seen either as constructive (e.g. positive reappraisal) or as 
avoidant (avoidance of  stress and denial of  related feelings), which can 
be considered dysfunctional (Endler & Parker, 1990). 
Eating, alcohol use, smoking or drug use (e.g. taking tranquilizers) 
is one way to deal with the emotions that stress evokes, and as such a 
form of  emotion-focused coping. In their review of  stress-induced eat-
ing, Greeno and Wing (1994) concluded that stress does indeed often 
lead to overeating. Michaud, Kahn, Musse, Burlet, Nicolas and Mejean 
(1990) found that stress increased food intake in a sample of  French high 
school students, and concluded that this behaviour could cause obesity 
over time. According to a psychosomatic approach to obesity, food is 
used as an emotional defence in the face of  negative affect, which causes 
overeating which, in turn, leads to obesity (Kaplan & Kaplan, 1957). 
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There are also healthy ways, such as exercise (Subhan, White, & Kane, 
1987) or meditation (Schneider et al., 1995), to reduce stress without 
solving the problem. More detailed information about unhealthy cop-
ing behaviour is therefore needed in order to intervene effectively with 
dysfunctional ways of  coping. Little is known about the developmental 
origins of  coping strategies in general, and the specific predictors of  
stress-related eating and drinking (eating and drinking as an attempt to 
reduce feelings of  stress) are still unknown. 
1.5 Summary of the theoretical framework 
of this study
In this study, entrance into the labour market is seen as part of  a comp-
lex life-span process that starts already in infancy. Early adulthood is a 
period in the life span when individuals undergo self-exploration and 
occupational exploration, seriously consider career alternatives, and then 
usually identify a suitable career and work for themselves (Havighurst, 
1972; Super, 1957, 1980). Psychological resources at that time are seen 
as a result of  the type of  interaction with the environment and the in-
dividual. Most normative environments are the family home in infancy, 
school in later childhood and adolescence, and the labour market in early 
adulthood. Also well-being in early adulthood is seen as an interaction 
of  individual and environmental factors, where both intra- and inter-
individual factors are at play. The model for socioeconomic differences 
(Marmot, 1999) in health has been used as a starting point for individual 
differences in well-being. The life-span approach and the conservation 
of  resources approach (Hobfoll, 1989, 2002) have been used to offer 
a perspective on human positive development. The aim was to capture 
the longitudinal dynamic interaction between individual and context, 
contributing to better understanding of  both antecedents of  psychologi-
cal resources and their relations to well-being and health behaviour in 
early adulthood. Since the labour market is strongly gender-segregated in 
Finland (European Comission, 2008), and there are gender differences 
in life span development (e.g. Levinson & Levinson, 1996), also gender 
differences in these were investigated. 
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The Northern Finland Birth Cohort 1966 is a prospective cohort study 
of  all boys and girls born in northern Finland in 1966. The cohort has 
been followed prenatally up to the age of  31 years. In this study, the 
focus was on entrance into work life. The purpose of  this research was 
to examine the social experiences in childhood, adolescence and early 
adult life that have an impact on young adults' entrance into work life, 
subjective well-being, psychological resources and health behaviour. 
Additionally, it was examined whether the antecedents of  these differ 
among men and women. 
The study design is presented in Figure 2. 
 
Figure 2. Study design. The articles in which different associations are  
studied, are referred to by their Roman numerals I-IV

2..AIMS.OF.THE.STUDY
The specific research questions were:
1. What are the social and developmental life-course antecedents 
for successful entrance into work life, and how does it associate 
with well-being among men and women in early adulthood (age 
31 years) (I)?
2. What is the role of  psychological resources such as coping and 
dispositional optimism in the relationship between social context 
in terms of  place of  residence and subjective well-being among 
men and women in early adulthood (II)? 
3. What are the social and developmental antecedents of  psychological 
resources such as dispositional optimism (III) and personal mean-
ing of  work (I) among men and women in early adulthood?
4. What are the social vs. biological antecedents of  a specific coping 
behaviour, i.e. eating and drinking in stressful situations as a coping 
mechanism among men and women in early adulthood (IV)?
5. How is a specific coping mechanism, i.e. eating and drinking in a 
stressful situation, associated with health behaviour among men 
and women in early adulthood (IV)?
It was hypothesised that, firstly, pre-employment social resources affect 
how successfully young people enter the labour market. Secondly, they 
can be hypothesised to affect the level of  psychological resources, e.g. 
dispositional optimism, which is greatly needed in a competitive situation, 
as when one is applying for a job. Thirdly, psychological resources such 
as dispositional optimism and ways of  coping can be hypothesised to 
influence the decision to migrate in order to get a better education or a 
job when there is lack of  educational or vocational opportunities nearby. 
Fourthly, psychological resources, such as coping, were hypothesised 
to directly associate with health behaviour. These associations were 
hypothesised to differ somewhat among men and women.

3. SUbjECTS ANd mEThOdS
3.1 Subjects
The subjects were all members of  the Northern Finland 1966 Birth 
Cohort, based on 12,068 pregnant women who gave birth to 12,058 
live-born children in the two northernmost provinces of  Finland in 
1966. This cohort, which covers 96% of  all births in the area in 1966, 
has been followed through childhood and youth, and the follow-up is 
still continuing. The design of  the cohort and the nature of  the resulting 
data have been described previously (Rantakallio, 1969, 1988). The latest 
phase in the follow-up was in 1997, when a postal questionnaire was 
sent to all members of  the cohort who were alive and could be reached 
(n=11,541). All papers are based on persons who filled out this ques-
tionnaire at the age of  31 years and who gave their written consent for 
the data to be used for research purposes (75%, n=8673). At age 31, the 
8463 subjects who were still living in northern Finland, or had moved 
to the greater Helsinki area, were also invited to a clinical examination 
performed at a local health care centre; 6033 persons (71%) attended. 
The formation of  the study groups is presented in Figure 3. 
The characteristics of  the two study samples (those answering the 
postal questionnaire and those also attending the clinical examination) 
were compared to evaluate the possible selection bias in this longitudinal 
study (Table 1). In earlier studies on this data, those who had dropped 
out from the study at the age 31 have been found to come more often 
from lower social class families and to have more often a low grade 
average of  all school subjects than the whole cohort population based 
on the data obtained at age 14 (Tammelin, 2003). According to the 
distributions of  some cross-sectional sociodemographic background 
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factors in the two study samples used in this study, the differences in 
all cross-sectional sociodemographic factors are minor and statistically 
nonsignificant (Table 1).  
Table 1. Background characteristics (%) by the two subsamples at 31 
years (A= postal questionnaire in 1997-98, n = 8 673, B = attending to 
a health examination, n = 6 033) 
A B
% %
Vocational education
No vocational education 7 7
Vocational course or school 35 36
Polytechnic or institute 34 35
Academic degree 11 10
Unfinished or other/unknown 13 13
Work history
Working since graduating 42 42
Mostly employed 49 49
Mostly unemployed 9 9
Yearly incomes
high 17 14
average 66 68
low 17 18
Marital status
married 48 48
cohabiting 25 25
single 23 23
divorced/widowed 4 4
Subjective health
good 68 66
moderate 29 30
poor 3 3
Life satisfaction 
satisfied 89 90
in between 9 9
unsatisfied 2 2
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3.2 Operationalisations of explanatory, 
confounding and outcome variables
The infancy and adolescence variables have been used as explanatory 
variables, whereas an early adulthood variable has been used both as an 
outcome or a confounding variable, in the different studies. The use of  
all study variables are presented in Table 2.
3.2.1 Early adulthood variables
A questionnaire including items on psychological resources, subjective 
well-being, psychological and somatic symptoms, health behaviour, 
socio-economic background and education was presented to the whole 
cohort reached for a follow-up study in 1997–98. This was part of  the 
Figure 3. Formation of subgroups in the study and collection of data.
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Table 2. The explanatory, confounding and outcome variables used in 
the original articles (I–IV)
Variables and their categorization Explanatory 
variable
Confounding 
variable
Outcome 
variable
Early adulthood factors
Stability of work history until the age 
of 31 years
III, IV II I
Dispositional optimism II III
Personal meaning of work I I
Coping in stressful situations IV II IV
Self-reported medically diagnosed 
physical and mental illnesses
I
Self-rated health I, II
Life satisfaction I, II
Food consumption IV
Alcohol consumption IV 
Body mass index IV 
Place of residence at 31 years II
Migration between 23 and 31 years 
of age
II
Perceived social support IV II I
Occupational education I, III, IV II
Income III I
Number of children I
Occupation II
Marital status IV I, II, III
Adolescence factors
Grade average at school at 16 years I, III
Social class of the family at 14 years I
Change in the family’s social class from 
1966 to 1980
III, IV
Family structure III
BMI at 14 years IV
Infancy factors
Material standard of living I
Mother’s education I
Maternal grandfather’s education I
Family’s social status I, III, IV 
Wantedness of pregnancy III
The mother’s depressive frame of mind III
The mother’s attitude towards  
receiving social aid
I
Birth weight IV
Maternal body mass index IV
1
3..SUBJECTS.AND.METHODS
larger postal questionnaire that was delivered to all 31-year-old living 
subjects of  the Northern Finland Birth Cohort for 1966. The following 
variables were measured:
Entrance into the labour market
The success of  the entrance into the labour market was indicated by the 
stability of  work history up to the age of  31 years, and was measured by 
self-reported information in the postal questionnaire. The respondents 
were classified into three categories: 1) respondents with a continuous 
employment history; 2) those who had a work history comprising peri-
ods of  both employment and unemployment, but mainly employment; 
3) those who had had short-term jobs, but were mainly unemployed, 
and thus their work history consisted mainly of  unemployment. Those 
who had had only subsidized employment were also classified as mainly 
unemployed. Register data from the Finnish Social Insurance Institu-
tion were used to study the validity of  the self-reported information on 
employment. The total number of  days that each subject had received 
basic unemployment allowance in 1985–1997 was calculated. The sum of  
these days was classified into one of  three categories: 1) 0 days (always 
employed), 2) 1–365 days (moderate periods of  unemployment), and 3) 
>365 days (long-term unemployment and/or repeated long periods of  
unemployment). There was a clear trend showing that the total number 
of  days of  unemployment allowance increased with increasing self-
reported periods of  unemployment; this was taken as indicating good 
validity of  the self-reported information. (I–IV)
Psychological resources in early adulthood
Dispositional optimism was measured using the revised version of  the 
Life Orientation Test (LOT-R) developed by Scheier and Carver (1985). 
The test assesses individual differences in generalized future outcome 
expectations, associating positive expectations with optimism and nega-
tive ones with pessimism. The LOT-R consists of  six items, three of  
which are keyed in a positive direction (e.g. "In uncertain times, I usually 
expect the best."), and the other three in a negative direction (e.g. "If  
something can go wrong for me, it will.”). The respondents were asked 
to rate the extent of  their agreement with these six items on a 5-point 
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Likert-type scale ranging from 0 (strongly disagree) to 4 (strongly agree). 
In Study III, the scale was used as a continuous sum score. Since some 
previous research has suggested that optimism measured by the Life 
Orientation Test should be used two-dimensionally (Dember, Martin, 
Hummer, Howe, & Melton, 1989; Marshall, Wortman, Kusulas, Hervig, 
& Vickers, 1992; Mook, Kleijn, & van der Ploeg, 1992; Mroczek, Spiro, 
Aldwin, Ozer, & Bosse, 1993; Robinson-Whelen, Kim, MacCallum, 
& Kiecolt-Glaser, 1997), Spearman’s correlation was calculated here 
between the positively and negatively worded items. As a significant 
negative correlation was found (r = -0.46), LOT-R was used unidimen-
sionally, the coefficient alpha for the whole sum scale being 0.78 for 
the present sample. Cronbach’s alpha for the present sample was 0.78. 
In Study II, the sum score was categorised. The cutoff  points for dif-
ferent categories were formed on the basis of  the distribution, so that 
scores higher than the upper quartile were classified as optimistic (20–24 
points), scores lower than the lower quartile as pessimistic (0–13 points) 
and those in between as neutral (14–19 points). The revised version of  
the test (LOT -R) has been found to correlate to an extent of  0.95 with 
the original version (Scheier et al., 1994). The test appears to possess 
adequate discriminant validity in relation to neuroticism (Smith, Pope, 
Rhodewalt, & Poulton, 1989; Scheier et al., 1994) and depression (Achat 
et al., 2000). (II, III)
The personal meaning of  work was measured using the scale intro-
duced by Kahn and Wiener (1967). The items conceptualised work as: 
1) a means to provide income, 2) a way to exercise and master gratifying 
skills, 3) a way to participate in important activities, 4) a means of  self-
identification and 5) a means for self-fulfilment. Responses were given 
on a 5-point scale. Cronbach's alpha for this scale was 0.82. The sum 
score was recoded into three categories. The cutoff  points for different 
categories were formed on the basis of  the distribution, so that scores 
higher than the upper quartile were classified as having a lot of  personal 
meaning of  work (14–16 points), scores lower than the lower quartile as 
having little personal meaning of  work (1–9 points) and those in between 
as having some personal meaning of  work (10–13 points). (I)
The Ways of  Coping Checklist was used to measure coping in stress-
ful situations. In the Lazarus and Folkman model, coping is comprised 
of  two basic processes: problem-focused and emotion focused. Prob-
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lem-focused processes manage the problem, while emotion-focused 
processes control distressed emotions. The respondents were asked 
to describe the most stressful experience they had had during the past 
month. After this, responses were given on a 5-point scale. Examples 
of  problem-focused items are: "Made a plan of  action and followed 
it", and "Changed something so things would turn out all right". A 
shortened, 15-item version was used (Lazarus & Folkman, 1984). The 
checklist, and modified versions of  it, have produced a reliable and valid 
measure of  coping responses (Lazarus & Folkman, 1984; Folkman, 
Lazarus, Dunkel-Shetter, Gruen, & DeLongis, 1986). In the present 
sample, the dimension of  problem-oriented coping included five items 
(Crohnbach's alpha 0.74) and the dimension of  emotion-focused coping 
initially included four items (Crohnbach's alpha 0.52). Emotion-focused 
coping incorporates items indicating avoidance, self-blame, and wishful 
thinking. Examples of  emotion-focused items are: “Avoided being with 
people in general" and ”Had fantasies or wishes about how things might 
turn out". In Study II, the sum scores for each dimension were classified 
into three categories based on distribution, class one presenting little 
use of  this type of  coping and class three using a lot of  that particular 
coping strategy. (II) 
The item “I tried to make myself  feel better by eating, drinking, 
using medication, etc." from the Ways of  Coping Checklist served as 
an indicator of  stress-related eating and drinking (a form of  emotion-
focused coping). Those who answered “used quite a bit or a great deal” 
were classified as stress eaters (N(men)=151, N(women)=250) and those 
who “did not use” were classified as non-stress eaters (N(men)=1725, 
N(women)=1926). Additionally, those who answered "used somewhat" 
were recoded as slightly stress eaters (N(men)=446, N(women)=586). 
Cronbach’s alfa for the remaining three items was 0.53, and Spearman’s 
correlation was used to examine how closely stress-related eating or 
drinking was associated with other avoidant stress behaviours (r = 
0.21). (IV)
Subjective health and well-being in early adulthood
Self-reported medically diagnosed physical and mental illnesses were as-
sessed using a question from the Work Ability Index (Tuomi, Ilmarinen, 
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Eskelinen, Järvinen, Toikkanen, & Klockars, 1991; Kujala, Remes, Ek, 
Tammelin, & Laitinen, 2005; Kujala, Tammelin, Remes, Vammavaara, 
Ek, & Laitinen, 2006). Self-rated health was evaluated with a question 
inquiring how healthy the respondents felt at that moment, and the 
answers were grouped into three categories (Manderbacka, Lundberg, 
& Martikainen, 1999; Martikainen et al., 1999). Life satisfaction was 
measured by means of  a question on whether the respondents were 
satisfied with their life in general, and the answers were grouped into 
three categories (Aromaa et al., 1989). (I, II, III)
health behaviour in early adulthood
The subjects were asked to consider their eating habits during the previ-
ous 6 months when choosing the suitable alternative on the structured 
6-point-scale of  the eating frequency questionnaire (from never to sev-
eral times a day). From these data, the eating of  sausages, hamburgers, 
pizza, sweet pastries, chocolate, and candies were used. These foods were 
chosen because they are snack-type foods, usually considered unhealthy, 
and they taste good because people tend to prefer food items that taste 
sweet, salty and fatty. Questions on alcohol consumption measured the 
average intake during the previous year. The frequency of  drinking beer, 
wine, and spirits during the past year, and the usual amount of  each 
alcoholic beverage consumed per one drinking occasion, were asked 
(Laitinen, Pietiläinen, Wadsworth, Sovio, & Järvelin, 2004). (IV)
Body weight and height were measured at 31 years, and body mass 
index (BMI, kg/m2) was calculated. Those with BMI >30.0 kg/m2 were 
classified as being obese. (IV)
Definitions of regional factors
The municipalities of  Finland have been classified into four categories 
according to their urban-rural status: 1) urban areas, 2) urban-adjacent 
areas, 3) rural heartland areas, and 4) remote areas (Keränen, Malinen, 
& Aulaskari, 2000). For the present purposes we combined the urban 
and urban-adjacent areas to form a group of  “urban/suburban areas” 
and the rural heartland and remote areas into a group of  “rural areas”. 
The migration variable was formed on the basis of  places of  residence 
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at 23 and 31 years of  age. Four categories were formed: 1) those who 
migrated from a rural to an urban area after their 23rd birthday, 2) those 
who lived in rural areas at both points in time, later called “non-migrants 
in rural areas”, 3) those who migrated from an urban to a rural area after 
their 23rd birthday and 4) those who were living in urban areas at both 
points in time, later called “non-migrants in urban areas”. (II)
Perceived social support
The amount of  personal social support was determined by marital sta-
tus, emotional and tangible support from one’s spouse, close friends or 
relatives, as inquired in the postal questionnaire. Perceived social sup-
port was measured on a structured 5-point scale describing the extent 
(a lot...not at all / not wanted) of  emotional (2 items) or practical (2 
items) support that the subject received from his/her spouse, friend, or 
close relative (Sarason et al., 1990). Emotional support included listen-
ing and/or giving advice if  the subject was experiencing difficulties in 
human relationships, mental health or work matters. Practical support 
included babysitting, lending money and helping with a work task if  the 
subject wasn’t able to handle it alone. (I, III, IV) 
Socio-economic factors
The extent of  self-reported education was classified as (1) academic de-
gree, (2) polytechnic institute, (3) vocational school or training, or (4) no 
vocational education. (I–IV) Income was measured in terms of  annual 
household income per household size in Finnish marks (FIM). It was 
grouped into three groups based on the median annual gross income 
(poverty limit= 50% of  median and well-off  line 150% of  median) in 
1996 in Finland (Statistical yearbook of  Finland, 1998): 1) low incomes 
(FIM 0 – 44,277); 2) average incomes (FIM 44,278 –132,829 FIM); and 
3) high incomes (over FIM 132,829). (I,III) Other socio-economic fac-
tors were occupation and number of  children. (I)
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3.2.2 Adolescence variables
School achievement
School performance is indicated by school marks taken from the national 
school registers. The mean scores for all subjects were calculated from 
the school reports at the end of  comprehensive school and categorised 
as: low (average below 6.8), moderate (6.8–8.5), and good (>8.6); the 
range was from 4 to 10. (I, III) 
family’s socio-economic resources
To assess the family's social status when the subject was 14 years of  age, 
four social classes were defined on the basis of  the father’s occupation 
in 1980. Social class I includes upper white-collar employees, social class 
II lower white-collar employees. Social class III consists of  blue-collar 
workers. Social class IV includes unskilled workers, e.g., home help and 
cleaners. Those with no occupation or with unknown occupation were 
placed in social class IV. Farmers form a social class of  their own. (I, 
III, IV)
A new variable was used in studies III and IV to measure the change 
in the family's social class from 1966 to 1980. Data recorded in 1966 
and 1980 were used. If  no information on the father’s occupation was 
available for 1980, data from 1966 were used, or failing this, the mother’s 
occupation in 1980 or 1966. Stability of  the social class was divided into 
six categories: (1) professionals and skilled workers in 1966 and 1980 
(upper stable), (2) unskilled workers, workers with no occupation, or 
unknown occupation in 1966 and 1980 (lower stable), (3) farmers in 1966 
and 1980 (farmers; also including those who were farmers in 1980 but 
not in 1966, n= 225), (4) farmers in 1966, but not in 1980 (ex-farmers, 
44% of  whom had moved to social class IV in 1980, 27% to social class 
III and 29% to social classes I or II), (5) upward move in social class 
(change from social classes III or IV to classes I or II) from 1966 to 
1980, and (6) downward move in social class from 1966 to 1980 (change 
from social classes I or II to classes III or IV). (III, IV)
Family structure was classified into: two-parent family where both 
parents were alive and still living together in 1980, single-parent family 
with the child living with the mother (the father either dead, n=440, 
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5.1%; divorced, n=542, 6.1%; or the father’s residence was unknown, 
n=33, 0.4%), single-parent family with the child living with the father 
(the mother either dead, n=79, 0.9%; or divorced, n=77, 0.9%), and 
non-parent family, where both parents were either dead or living else-
where (n=37, 0.4%). (II)
bmi at 14 years
BMI at 14 years was based on self-reported data on weight and height, 
and classified according to sex-specific <85th, 85th to <95th, and > 95th 
percentiles. (IV)
3.2.3 Early infancy variables
Socio-economic resources
Early childhood socio-economic resources included the family’s social 
status, material standard of  living (measured by number of  rooms in 
the home, electricity and running water, ownership of  a telephone, TV, 
house and a car) and mother's education. To assess the family's social 
status, four social classes were defined on the basis of  the father’s oc-
cupation and its prestige in 1966 (Rantakallio, 1969). Social classes I and 
II include occupations with the highest prestige and longest education 
(e.g., elementary school teachers, dentists, civil engineers, clergy members 
or office managers). Social class III consists of  skilled workers (e.g., 
clerks and stewards). Social class IV includes unskilled workers (e.g., 
home help and cleaners). Those with no occupation or with unknown 
occupation are included in social class IV. Farmers form a class of  their 
own. The maternal grandfather´s socioeconomic status (Rantakallio, 
1969) was used to indicate the resources of  the previous generation, and 
for predicting possible intergenerational transmission of  occupational 
attainment. (I)
Psychosocial resources
The wantedness of  the pregnancy, the depressiveness of  the mother at 
the child’s birth, and the mother’s attitude towards receiving social aid 
described prenatal maternal psychosocial conditions. Wantedness of  
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pregnancy was assessed by proposing three alternatives to the mother 
before the sixth month of  pregnancy: the pregnancy (a) had occurred 
at a propitious time, (b) should not have occurred at all, or (c) would 
have been more desirable later. The mother’s depressive frame of  mind 
during the pregnancy was assessed by inquiring whether her mood was 
(a) as usual, (b) depressed or (c) very depressed. (III)
The mother's attitude towards receiving social aid was assessed by 
proposing three alternatives to the mother in 1966: (a) “One should 
make continuous efforts to improve one's own economic standing”, (b) 
“One should be happy with the conditions one lives in”, or (c) “Public 
authorities should give people more help than they do today”. (I)
biological factors
Maternal weight before pregnancy was asked and recorded during the 
mother’s first visit to the antenatal clinic, which took place on average 
during the 16th gestational week. Her height was measured or self-re-
ported. The subject’s own weight was measured and recorded on study 
forms. (IV)
3.2.4 Register data
Data on unemployment days from 1985 to 1998 were obtained from 
the registers of  the Social Insurance Institute of  Finland, and data on 
school marks at 16 years from national school registers. The data on 
places of  residence at ages of  23 and 31 years were obtained from the 
Finnish Population Register Centre. 
3.2.5 Statistical analyses
Cronbach's alpha was used to assess the internal consistency of  the 
sum scales used. Spearman's correlation was used to test the correlation 
between positively and negatively worded items on the LOT-R (III), and 
factor analysis to study the dimensions in meaning of  work (I). 
Multivariate binary logistic regression analyses were used to identify 
the childhood and adolescence factors that best predict a long unem-
ployment history (I), personal meaning of  work (I) and stress-related 
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eating at 31 years (IV). In order to study the antecedents of  optimism, 
and the current factors associated with it, ANOVAs were performed 
(III). Regression modelling was used to study the association between 
migration and the outcomes after adjusting for socioeconomic factors 
and psychological resources (II). All the analyses were performed sepa-
rately for men and women. 
3.2.6 Ethical considerations
This study was approved by the ethics committee of  the Finnish Institute 
of  Occupational Health and by the ethics committee of  the University 
of  Oulu. 
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4.1 Resources for successful entrance into 
work life and its association with well-being (i)
Forty-two percentage of  the respondents had a continuous employ-
ment history, 50% had been mainly employed, and 8% had a work 
history consisting mainly of  unemployment. Among men, unsuccess-
ful entrance into the labour market was predicted prospectively by the 
mother´s receptive attitude towards receiving social aid and contentment 
with existing circumstances in early childhood, the family´s low social 
status in adolescence, and low vocational education in early adulthood. 
Among women, it was predicted prospectively by low school attainment 
in adolescence and low vocational education in early adulthood. The 
fact that the other factors lost statistical significance in the multivariate 
model is at least partly explained by their high mutual correlation. For 
example, only 4% of  those mothers who had a high material standard 
of  living thought that society should provide more financial support. 
The association between a mother’s receptive attitude towards public 
financial aid and the child’s unsuccessful entrance into the labour market 
was also examined stratified by gender and the mother’s education. The 
association was statistically significant in all the strata, but especially 
strong among men whose mothers had a low level of  education. 
A low income, poor subjective health and poor life satisfaction, as 
well as receiving little social support were associated with unsuccessful 
entrance into the labour market among both genders. Among men, un-
successful entrance into the labour market was associated with having at 
least one diagnosed mental health disorder and being unmarried, while 
among women it was associated with having more than two children. 
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4.2 The role of psychological resources in 
the relationship between social context and 
subjective well-being (ii) 
People living in rural areas self-reported more dissatisfaction with life 
and poorer health than those living in urban areas. This association be-
tween place of  residence and subjective well-being, however, was found 
to be due mostly to the mediation of  unemployment, poorer education, 
lack of  social support, passive coping strategies and greater pessimism 
among people living in rural areas. The men who had migrated from 
rural to urban areas were significantly more likely to be married, had 
tertiary level education, were skilled workers and had reportedly always 
been employed. They were also more likely to use active coping strategies 
and to have an optimistic attitude towards the future. By contrast, those 
men who had stayed in rural areas were significantly more likely to be 
unmarried, to have only basic or secondary-level education without occu-
pational qualifications, and had reportedly been more often unemployed 
than employed during their work life. They also more often reported 
little or no social support, more often had passive coping strategies and 
were more often pessimistic. Similar factors were associated with the 
migration of  women from rural to urban areas, except that the women 
who had migrated were more often unmarried than those who stayed 
in rural areas. 
The associations between regional factors and self-reported health 
disappeared in logistic regression analyses, when socioeconomic and 
psychosocial factors were included in the model. Having a basic level of  
education and a pessimistic attitude towards life were the strongest risk 
factors for poor self-reported health among both genders. Having a work 
history consisting mostly of  unemployment, using a lot of  passive coping 
strategies and receiving little or no social support were also positively 
associated with poor self-reported health. The corresponding analyses 
of  dissatisfaction with one’s life situation indicated that both living in 
a rural area at the age of  31 years and having stayed there between the 
ages of  23 and 31 years were positively associated with dissatisfaction 
among the men, whereas for women, living in and having stayed in a 
rural area since 1966 proved to be a ‘protective’ factor against poor sat-
isfaction with life. This protective effect was accentuated further when 
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socioeconomic and psychosocial factors were added to the model. In the 
final model that contained all the factors, having a work history consist-
ing mostly of  unemployment, receiving little or no social support, and 
having a pessimistic attitude towards life were the strongest risk factors 
for poor satisfaction with life for both genders. 
4.3 Social and developmental antecedents 
of psychological resources (i, iii, iv)
4.3.1 Antecedents of dispositional optimism (iii)
School achievement, education, vocational training and work history 
were strong predictors of  the level of  dispositional optimism in early 
adulthood in both sexes. Also in concordance with the hypothesis stated, 
those men and women who had been raised in a family where the socio-
economic status of  the father was high in 1966 and 1980, and those 
whose family's socio-economic status had shifted upward by 1980 had a 
significantly higher level of  optimism than the others at 31 years. Want-
edness of  the child predicted significantly the level of  optimism in early 
adulthood, so that those having been born as unwanted scored lower on 
optimism than the others. Success in later developmental tasks of  those 
who had been born wanted was more strongly associated with a high 
level of  dispositional optimism than among those who had been born 
unwanted. Among these, only their own educational and occupational 
achievement associated with a higher level of  optimism compared to 
those whose educational and occupational achievements were low. The 
mother's depressiveness during pregnancy predicted a low level of  opti-
mism among men 31 years later. However, maternal depressive feelings 
during pregnancy did not predict the daughter's lack of  optimism 31 
years later. The family structure at 14 years did not predict significantly 
the level of  optimism in early adulthood. These results suggest that 
dispositional optimism seems to be predicted by how successfully the 
demands of  social situations are met, both in the family (in infancy), at 
school (in adolescence) and on the labour market (in early adulthood). 
4.3.2 Antecedents of personal meaning of work (i)
Among men, a low level of  personal meaning of  work associated with a 
work history consisting mainly of  unemployment (OR = 1.75), the 95% 
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CI (0.98, 3.12) showing, however, that the association was not clearly 
statistically significant. In a regression model including the mother's 
attitude towards public aid in 1966, the mother's level of  education in 
1966, the family’s socioecomic status in 1966 and in 1980, and the cohort 
member's school performance at 16 years, only the latter predicted high 
personal meaning of  work at 31 years of  age among both genders (Table 
3). Among men, the mother's high level of  education predicted the son's 
high personal meaning of  work at 31 years in a model including all social 
resources of  the family in 1966. This association, however, diminished 
to a nonsignificant level when the subject’s own school performance 
in 1982 was added to the model (Table 3; data reported briefly but not 
shown in detail in Study I). 
4.3.3 Antecedents of stress-related eating and 
drinking as a way of coping (iv)
The best predictors of  stress-related eating and drinking among the 
31-year-old men were being single or divorced, having a long history 
of  unemployment, and having either a low level of  education or an 
academic degree. Among women, the best predictors of  stress-related 
eating and drinking behaviour were a lack of  emotional support and a 
long history of  unemployment.  
4.4 Stress-related eating and drinking, and 
its relation with health behaviour (iv)
Stress-related eating/drinking was directly linked to unhealthy eating 
habits and alcohol use. The proportion of  stress-driven eaters who 
ate sausages, hamburgers and pizza, and chocolate daily or weekly was 
higher among both men and women than the respective proportion of  
not-stress-driven eaters. A gender difference was found in the selection 
of  these foods: male stress eaters tended to eat sausages, hamburgers 
and pizza, and female ones chocolate. Both male and female stress 
eaters consumed more alcohol than non-stress eaters. BMI at 31 years 
was higher among stress eaters than among non-stress eaters, especially 
among women. 
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5. diSCUSSiON
5.1 Successful entrance into the labour 
market is crucial for well-being in early 
adulthood
Young adulthood is a critical period in life, when individuals are building 
up their sense of  self-esteem and identity, and finding their place in life 
and work. A failure in this developmental task, in the form of  unsuc-
cessful entrance into the labour market can have long-lasting effects. 
For example, digression from a stable employment career at that stage 
has been shown to result in social isolation (Bartley, 1994) and poor 
health behaviour (Wadsworth, Montgomery, Cook, & Bartley, 1999; 
Fergusson, Horwood, & Woodward, 2001; McNorris & Uggen, 2000). 
In agreement with earlier research (e.g. Montgomery et al., 1999; Bartley, 
1994; Montgomery, Cook, Bartley, & Wadsworth, 1998; Fergusson et al., 
2001) the findings of  this study confirm that subjects with a long his-
tory of  unemployment had several social and health-related problems. 
Unsuccessful entrance into the labour market in young adulthood was 
strongly related to the lack of  all psychological resources considered in 
this study. The present results suggest that a lack of  optimism and a 
low level of  personal meaning of  work may be at least mediating fac-
tors in the emergence of  an unhealthy life style among those having a 
history of  long periods of  unemployment. In this study, work history 
consisting mostly of  unemployment was also directly associated with 
stress-related eating and drinking, which in turn was associated with an 
unhealthy diet and greater alcohol use. The implications of  these findings 
emphasise that interventions aiming to improve and maintain healthy 
living habits of  young adults should include means to improve psycho-
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logical resources for coping with stress, for maintaining and enhancing 
belief  in a better future, and for finding meaningful ways to participate 
in work life. However, experiencing unemployment is not necessarily 
a single independent event, but rather one part of  chain of  events, 
possibly starting from a poor socio-economic and psychosocial family 
background. These factors in turn often correlate with underachievement 
at school and adverse adolescent behavioural patterns (Fergusson et al., 
2001; Montgomery, Bartley, Cook, & Wadsworth, 1996; Montgomery 
et al., 1998; Bartley, 1994).
5.2 Psychological resources as buffers 
against environmental challenges in early 
adulthood
Young people are forced to adapt to the changing demands of  their 
environment, especially when entering the labour market. While some 
young people have developed successful strategies to cope with these 
requirements, those undereducated and otherwise disadvantaged in 
society often face serious problems when trying to prepare for work 
life (DuBois-Reymond, 1998). An interesting and important question 
regarding entrance to work life, especially in rural areas, is that of  mi-
gration in order to achieve a higher education or a job, when vocational 
and educational opportunities are scarce, as in remote areas in northern 
Finland. The findings in this study show that those young adults who have 
stayed in rural areas experience on average more dissatisfaction with life 
and have worse self-reported health. However, the place of  residence or 
migration did not seem to affect these outcomes directly; the association 
is derived mostly from mediation by unemployment, poorer education, a 
lack of  social support, passive coping strategies and greater pessimism. 
These results are in line with the causal model of  social determinants 
of  health (e.g. Marmot, 1999; Harding & Taylor, 2002) which considers 
aspects of  social structures to manifest themselves in health inequalities 
via differences in social resources. These social factors, e.g. related to 
employment, in their turn lead to differences in health behaviour and 
health status. The results are also in line with a proposed sociological 
framework of  place and health which underlies the importance of  agency 
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through social roles in regional variation in well-being (Siegrist, 2000). 
Furthermore, they emphasise the role of  psychological resources as a 
crucial link between the environment and well-being.
5.3  Social antecedents for psychological 
resources
So far, studies on the development of  psychological resources, such as 
dispositional optimism, coping, or meaning of  work, are scarce and have 
mostly been carried out in a retrospective setting and based on small 
series of  subjects. In the present population-based study of  a young 
adult population, success/failure in developmental tasks in infancy, 
adolescence and early adulthood, and their relations to dispositional 
optimism were investigated. Similarly, the antecedents of  personal mean-
ing of  work were studied from a socialization perspective, as a result 
of  previous adaptation and success in social roles. The antecedents of  
emotion-focused coping studied here, stress-related eating and drinking 
was studied in a somewhat different conceptual context than the other 
two resources. The primary aim had been to investigate the antecedents 
of  this particular form of  emotion-focused avoidant coping more from 
the viewpoint of  biological versus social factors possibly influenc-
ing this type of  coping, because of  its presumably close relation with 
overweight. The results of  this study emphasize the social foundation 
of  all the studied psychological resources, and the role played by social 
interactions and successful achievement of  developmental tasks in their 
development. 
5.3.1 The role of early psychosocial factors
The findings of  this study support the view that the psychological re-
sources needed by a person entering the labour market start to develop 
already in infancy. One of  the findings was the surprisingly persisting 
effect of  the mother's attitude towards public help on the child's work 
history 30 years later. The role that social and material resources play 
in regard to later occupational achievement is well established, but the 
role of  attitudinal factors of  the childhood family reflecting to future 
work entrance has not been previously demonstrated. Furthermore, 
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the persisting effect of  being born wanted on a person’s future dispo-
sitional optimism 31 years later was a new finding. Having been born 
wanted, success in later developmental tasks further improved optimism 
more than among those who were born unwanted. This accumulation 
of  optimism confirms the view that success in earlier developmental 
tasks leads to "happiness and success in later tasks" (Havighurst, 1972); 
individuals who have had a fortunate beginning seem to benefit much 
more from their success in later developmental tasks. The results of  this 
study also suggest that young men enter work life with a meaning of  
work that reflects to some extent the educational resources of  the child-
hood family. For men from disadvantageous material circumstances, the 
mother’s attitude towards efforts for improving one’s economic situation 
affected the son’s entrance into work life. This finding emphasizes the 
role of  parental aspirations for young men from socially disadvantaged 
backgrounds. This has been noted also in a British birth cohort study in 
relation to educational attainment (Schoon & Parsons, 2002ab; Power, 
Stansfeld, Matthews, Manor, & Hope, 2002).
5.3.2 The role of social childhood family factors
The results of  this study revealed that persons whose families had a 
stable high socioeconomic status from infancy to adolescence, and per-
sons whose family had moved socially upward, were more optimistic in 
early adulthood than the others. Contrary to what was hypothesized, the 
subject’s family structure at 14 years of  age did not predict significantly 
the level of  optimism in early adulthood. In line with these results, long-
term reactions to parental divorce have been found to be related, not 
only to individual and family sources of  stress (Guidubaldi, Gleminshaw, 
Perry, & McLoughlin, 1983), but also to uncontrollable changes in envi-
ronmental and social stability (Hodges, 1979; Emery, 1988; Hernandez, 
1988; Hetherington, Stanley-Hagan, & Anderson, 1989). The children of  
divorced parents function as well as those in two-parent families, when 
socioeconomic status is controlled (Peterson & Zill, 1986). Socioeco-
nomic status during adolescence as well as current socioeconomic status 
affect nearly all aspects of  adult adjustment (Acock & Kiecolt, 1989). 
Sociocultural background has an impact even on how a child experiences 
his or her parent's death (Hatter, 1996; Tyson-Rawson, 1996). 
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5.3.3 Educational achievement in adolescence and 
early adulthood
It is well documented that a low level of  education is a major risk factor 
for unsuccessful entrance into work life (e.g. Kivinen & Rinne, 1996). 
Also in this study, a high educational level protected young adults from 
being excluded from the labour market, although it did not necessarily 
guarantee permanent employment, especially for women in early adult-
hood. Already in 1992, Beck (1992), a German sociologist, argued that 
education is becoming more of  a protective factor against downward 
mobility than a means for upward mobility in the society, as has been 
the case for earlier generations. From the life span developmental 
perspective, however, educational achievement attributes not only to 
intellectual development or the necessary formal educational require-
ments needed for entering work life (e.g. Erikson, 1968), but also adds to 
self-esteem and sense of  mastery (Havighurst, 1972), or as in this case, 
dispositional optimism and personal meaning of  work. The protective 
nature of  positive school experiences found in this study has been also 
earlier reported (e.g. Gilligan, 2000). Interestingly, however, among men, 
academic education was related more frequently to stress-induced eating 
and drinking behaviour, whereas among women, the higher their level 
of  education, the less they were inclined to resort to eating or drinking 
as a way of  coping with stress.  
5.4 gender differences 
Gender differences were found both in predictive factors of  unsuccess-
ful entrance into the labour market, and in developmental precursors of  
dispositional optimism. It seems that men are affected more strongly by 
psychosocial factors during infancy than women. The mother´s passive 
attitude towards one´s own active efforts to improve one´s economic 
status predicted unsuccessful entrance into the labour market among 
men only. Also, depressiveness of  the mother during pregnancy predicted 
optimism at 31 years only among men. For women, academic attain-
ment was more important for entering work life successfully. Thus, a 
high educational level did protect them from being excluded from the 
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labour market, although it did not guarantee a permanent job. Similarly 
in the 1958 British birth cohort, no additional impact of  school quali-
fications on the socio-economic gradient was found for men, while for 
women, the effect of  qualifications was strong, and was only partially 
reduced by adjustment for childhood ability and other early life factors 
(Power & Manor, 1992). A study using this same Finnish birth cohort 
additionally demonstrated that female gender and secondary school 
education selected people to high-strain jobs at the age of  31 (Elovainio 
et al., 2007). These findings indicate that qualification level is a stronger 
determinant of  succesful work entrance among women than it is for 
men. Nevertheless, high school achievement does not guarantee per-
manent employment nor a good work environment for women. Among 
women, negative coping behaviour such as stress-related eating, on the 
other hand, was most strongly related to not receiving emotional sup-
port from important others, and not so much related to employment 
factors such as having been unemployed. Marital status per se does not 
necessarily protect women from stress-related eating and drinking, un-
less it provides emotional support. 
In this study, women who had migrated were more often unmarried 
than those who stayed in rural areas, whereas men who had stayed in rural 
areas tended to be more often unmarried than those who had migrated 
to urban areas. Among women, unsuccessful work entry was related to 
having more than two children, but among men, additional factors were 
being single, and having a diagnosed mental health disorder. These find-
ings bring up a still existing phenomenon of  marriage and family life as 
complementing resources to a successful male profile, whereas women 
still often need to choose between family and work career (European 
Comission, 2008). 
5.5 methodological considerations
The majority of  research on well-being applies cross-sectional designs 
that do not enable one to discover any developmental processes be-
fore the current state of  well-being or current behaviour. The present 
population-based, longitudinal study of  a young adult population took 
place in a prospective setting. This enabled us to avoid recall bias in 
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the form of  the recent level of  well-being which might retrospectively 
influence the reported events. A limitation of  this kind of  longitudinal 
study, however, is that the infancy and adolescence variables to be used 
for this particular purpose were chosen in 1997 from among already 
existing variables that had not been created originally to answer the 
present research questions (creating the setting of  a “catch-up” study). 
The questions asked in 1966, for example, reflect the research paradigms 
popular at the time. For example, only mothers were asked about their 
attitude towards social aid, or whether the pregnancy was wanted. This 
also reflects the social and historical zeit geist at the time, when mothers 
were not only considered to be, but actually were more often the child’s 
primary caretakers than the fathers. The use of  more precise methods, 
instead of  using "proxies" for different developmental tasks, could have 
probably explained a much greater part of  the variability. Even though 
coefficients of  determination can be considered as underestimations in 
this research setting, there most likely are also other factors that explain 
the levels of  psychological resources than the ones studied here. Possible 
confounding variables would be, e.g., many cultural aspects of  the social 
environment outside the family, such as peers. 
The major strengths of  this study are its prospective nature, size, 
length of  the follow-up, and control of  a wide range of  potential risk 
factors. Prospective studies suffer less from recall bias than do retrospec-
tive studies, and thus provide more precise estimates of  the long-term 
effects of  risk factors. An additional strength of  the study is the avail-
ability of  both self-reported and register data on unemployment history 
and school achievement. This could be used to prove the validity of  
self-reported work history and diminish the problem of  attrition.
5.5.1 Representativeness and the historical context 
of the 1966 Northern finland Cohort
Although life-span developmental meta-theory, which emphasises the 
continuing interaction of  an individual and his or her context, is the guid-
ing conceptual framework of  this study, the central focus is nevertheless 
on the individual. This is largely due to the fact that the present study 
was based on a birth cohort, allowing the examination of  interindividual 
differences, while history-graded influences (Baltes & Nesselroade, 1984) 
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are roughly the same for all cohort members. However, prior to this 
academic dissertation, the historical changes in the labour market and 
educational as well as well fare systems were studied, in collaboration 
with social scientists, for the cohort members born in 1966 in northern 
Finland (Ek, et al. 2004). The transition of  young people from school 
to work life has been increasingly associated with a rising risk of  unem-
ployment, and more time is spent in complementary education. This 
was the case also for the 1966 Northern Finland Birth Cohort (Ek et al., 
2004). Despite major transformations in the labour market during the 
past decades, there is considerable continuity in the channels by which 
young people enter the labour market. Although the life and work op-
portunities of  young people are associated with changes in the overall 
socio-historical context, divisions according to social class, gender, and 
educational attainment remain crucial for understanding the transition 
from school to work (Schoon et al., 2002). The proportion of  subjects 
with a university education in the sample was about the same as in the 
Finnish population of  the same age that year (Statistical Yearbook of  Fin-
land, 1998). The rate of  unemployment in this population was the same 
(13%) as among Finns in general in 1997. 
5.5.2 Statistical concerns
The limitations of  ordinary statistical methods for understanding indi-
vidual development have been pointed out (e.g. Mahoney & Bergman, 
2002). From the perspective of  understanding dynamic change, they 
are typically inadequate because they lack process characteristics and 
normally do not mirror the phenomenon under study. For instance, it 
is usually not reasonable to believe that a linear, largely additive model 
can adequately reflect continuous reciprocal interactions (Brown, Har-
ris, & Hepworth, 1995). This does not mean that conventional linear 
models are useless for studying the development of  positive adaptation. 
What they often can do is provide a powerful summary of  data that 
can be used for testing theoretical predictions. Here, the emphasis was 
on age-related factors, and not on their intercorrelations. Whatever the 
causal linkages, the results of  this study suggest dynamic development 
in pre-employment life that may well weaken or strengthen the future 
employee’s psychological resources to undertake his or her role as an 
active member in the labour market. 
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When used as confounding variables, the dispositional optimism 
and coping scales were used as categorised. Additionally to these, other 
continuous variables, such as income, were used as categorical variables 
when used as confounders. The categories were formed by distribution 
using the highest and lowest quartiles as cut off  points, in a similar way 
as in most earlier studies. In epidemiological and clinical studies, it is 
common to categorize continuous outcomes and/or prognostic variables 
in order to simplify the interpretation of  the results and the statistical 
methods. This nevertheless entails the risk of  information loss, and hence 
power loss in the process (Austin & Brunner, 2004). Distribution-based 
categories are often used when there is no a priori theoretical reason for 
choosing absolute value cutoffs as was the case also here. The distribu-
tions of  these psychological sum scales were skewed to the right, as is 
often the case when psychological resources are in question. 
5.6 Conclusions and implications for 
further research
The present study emphasises the role of  childhood and adolescence 
resources as related to entrance into the labour market and related 
subjective well-being in young adulthood, as well as the development 
of  dispositional optimism and meaning of  work. However, current 
employment status also plays a crucial role in the development of  these 
individual resources. These results suggest that success and failure in 
entering the labour market is structured by unequal access to life-course 
resources and moderated by the person’s educational and occupational 
biography. In line with the causal model of  social determinants of  health 
(e.g. Marmot, 1999), the differences in well-being and health behaviour 
found in this study seem to manifest themselves via differences in social 
resources. These social factors, e.g. related to employment, in turn lead 
to differences in psychological resources, which are the crucial link be-
tween social context, well-being and health behaviour. These generalized 
interpretations are illustrated in more detail in Figure 4. 
Figure 5 presents more detailed findings of  childhood and ado-
lescence factors on psychological resources at 31 years of  age. Early 
life factors, even before the child’s birth, have persistent effects on 
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later entrance into the labour market and psychological resources in 
the transition period, and are consistent with the life-span develop-
mental approach. Also socialization into the social roles and norms 
that are expected at certain ages (developmental tasks) seems to ap-
ply to the findings obtained here. It seems plausible that unfortunate 
events in the early mother-child interaction, such as having been born 
unwanted, later maladjustment in the school role in terms of  scho-
lastic attainment, and later unsuccessful entrance into work life are 
all associated with the development of  e.g. dispositional optimism. 
The predictors of  avoidant coping studied here, i.e. stress-related eating 
and drinking, was also social in nature. This specific way of  coping was 
nevertheless studied in a somewhat different conceptual context than the 
other two resources, the primary aim having been to investigate its as-
sociation with current unhealthy eating behaviour and alcohol use. Apart 
from social factors, its antecedents included maternal and own body 
mass index, because of  its presumably close association with obesity. 
Biological determinants, such as the mother’s BMI or the subjects’ own 
birth weight, did not predict stress-induced eating and drinking, whereas 
Figure 4. Summary of the findings.
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social determinants such as vocational education and work history did, 
as well as personal social support. Research is being presently done on 
coping strategies from a more psychological developmental point of  view, 
focusing on the developmental predictors of  different ways of  coping. 
Further research is also being done to clarify the moderating role of  
personal meaning of  work in regard to the relationship between work 
strain and psychological distress and substance use, as well as in regard 
to work-related factors contributing to a high level of  personal meaning 
of  work. The results of  this study strongly suggest, however, that psy-
chological resources, such as ways of  coping, dispositional optimism and 
personal meaning of  work play a crucial role in linking environmental 
factors and well-being outcomes, including health behaviour.
Figure 5. Diagram of pre-employment factors affecting entrance to the 
labour market and psychological resources at age 31 years.
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The present results emphasize the importance of  successful interaction 
in social situations in childhood and adolescence, in facilitating a person's 
entrance into work life and affecting his or her future psychological re-
sources. These results suggest that interventions aiming to reduce distress 
and inequalities in adult psychological resources need to be targeted at 
both childhood and adulthood social risk factors impeding entrance into 
work life. Social interventions are also recommended for supporting the 
development of  psychological resources, such as dispositional optimism 
and ability to cope with stress. 
In order to help children to socialize into work life, attention needs 
to be paid also to attitudinal factors. It would thus be beneficial to ensure 
that what children learn about the world of  work and occupations helps 
them to believe that they can do things in work life that are meaningful. 
Apart from family background, other social contexts in which the child 
grows probably have an important role as well. Scholastic attainment 
and academic achievements later on are especially important factors in 
the pathway to successful entrance into work life, as well as in the de-
velopment of  psychological resources. Thus, helping children who live 
in disadvantageous circumstances or who are underachievers at school 
is important also from the perspective of  the labour market. 
Gender differences at 31 years of  age were found in psychosocial 
resources predicting unsuccessful entrance into the labour market, as 
well as in psychological resources, such as dispositional optimism and 
coping with stress. These results therefore imply that different types 
of  interventions should be targeted at men and women. Young men 
might benefit from interventions aimed at improving the psychosocial 
resources they need in entering work life. Women, on the other hand, 
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would benefit from structural changes in work life that would, e.g., allow 
better opportunities to balance work and family life.
In order to promote positive health behaviour, it would be important 
to better understand the crucial role that psychological resources have 
in the enhancement of  a healthy life-style. 
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